e CHARM OF TAMPA, LLC

Principal Ptace of Business

16509 FOOTHILL DR.
TAMPA FL 33624
'

Mailing Address

16509 FOOTHILL DR.
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address
Box 340601

Suite, Apt.. #,-etc.

Suite, Apt. #, €16, ey,

A

0016952

F O A

EdCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 1Applied For
TM P FL 1" |Not Applicable
Zip Country $5.00 Aqditional

®3369Y4 | “Lilishorowh

5. Ceriificate of Status Desired B

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

e AL Alduith

ELSHEIKH, MUHAMMAD A
16509 FOOTH]LL DR Street Address (P.C. Box Nu ber is Not Acceptable)
7 i SATAMPA FL 33624 - 5509 Foothll e

Zip Code

Y Jaumpe FL 3324

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
Al Al 04. 30.03

SIGNATURE

Signature, tyPed or printed name of registared agent and title if applicabla. {NOTE: Reglistared Agent sighature raquited when rainstating} DATE
e ‘ _FILE NOW"} ‘FEE 1S $50.00 L
. % "WMake Check Payable to FiGrida Departmentof Stafe | ' -
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
TMMLE . ? e\ dnt 8 Detete TITLE _ . [ Change Addition | 8
Presdnt sbhe . VP A Elshei kL g
NAME Muwhammad A Elsheakl NAME med EAshe £
STREETADDRESS [ |y 609 Faetlill Dr STREET ADDRESS | 'y 1 G0 9 Foothilt §\ §
ciTY-ST-2P § Tawmp—, FL 3 3¢ ,;L.‘-f . CITY-ST-21P Tompe , FL P36 &
me 0 Delete me ?rgg,deff\‘ [ Manager Dcharge X0 Addiion | &
NAME NAME
STREET ADDRESS | STREET ADDRESS \ Al j{ h Avre
CITY-ST-7IP ) CY-ST-2IP : M ’M / F'L, 3 360 3
e [ pelete TLE [ Change [} Addition
NAME ’ _ NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : O Dekete TITLE [ Change  [1] Addition
I L T RAME
" STREET ADDRESS |~ — —= ™ — —_ - -+~ [l - STREET ADDRESS .
CITY-5T-2P GiTY-ST-2IP
TILE : [ Deiete ML
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- 5727
TITLE ] Delete e [ Chapge [ Adition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P GITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or trustee empowsred to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE; e ahbi: Al ohiti 09.30.93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg




